MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63;635684

DEPARTMENT OF PUBLIC HEALTH AND WEH AR
Ly LFARE 20 2 2/ STATE FILE NUMBER

PG NOT WRITE AMENDED Registration District No. _________ / é...?rlmlry Raqmuﬂon District No. --é.o..hu-__-ilaglsmr’s New o 2 e

ON THIS $TUB EFICEIOeT ri 13 10X :
1. PLACE OF DEATH 2. USUAL RESIDENCE (whcre decelud lived. If institution: Residence before

a. COUNTY F:‘ 17 4 n a. STATE Mﬂ b. COUNTY Fr acnklin admisalon)

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e CITY Ingide Limits

OR
TOWN Wash.i — 4:daya Town St Clair Yés [ No O
<. :Uol.is..Pl;laTEoORF {If NOT in hoapural give locatian} Insida Limits d. E;%EREETSS (IF outside, give location) Reside on Ferm

INsnTUTIONSt-;T\rmciB Hoa_nit.al YesJ3 No O Yes [J No X

3. NAME OF DECEASED First - Middle Last 4. DATE Month Day Year
{Type or print) OF

e z Heed GRS e R
5. SEX 6. COLOR OR RACE 7. Married Naver Marriad [] (8. DAYE OF BIRTH | 9- AGE (last birthday) UNDER 1 YEAR IF-UNDER 24 HR
. N Widowed Divorced [3 - Months | Days | Hours Min.
Male White - 2/3/55

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF | BLISINESS OR INDUSTRY * BIRTHPLACE {City and state of country} | 12. CITIZEN OF WHAT COUNTRY

F durin: énxo‘n of wt-:u‘king life, even if retired) - _d:‘ : j‘ st, 1clair“Mo USA

13a. FATHER’'S NAME 13b.- MOTHER'S MAIDEN NAME‘ 14. 'NAME OF HUSBAND OR WIFE

George Reed ' ' Fnma ml_ll;gs Dolli%“ Reed

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT

%l. no, or unknown) | {If yes, give war or dates of ’3 Dollﬁ e R * S = " ‘a
|:‘1‘|ERV2L BETWEEN

Vs 300
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18. CAUSE OF DEATH (Enter only one cause permmurer vy et

o
1

-
—

PART "|. DEATH WAS CAUSED BY:- - . QONSET AND DEATH
IMMEDIATE CAUSE (s} MM Lye 2

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to
sbove cause (),
stating ‘the under-
fying cauvss last. DUE TO (2)

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not related to the terminal PART L1, if deceasad was female wes
) dln.u cendition given in PART | () thare a pregnancy in lest PO deys.
> * . IDYulDNo [DUnknown

7, ot

15 TS AUTOPSY | 205 ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter notura of injury in PART | or PART [1 of item 18.)
PERFORMED? Mol 0. [n} ‘
YES O NOZ1. ~ -

20c. TIME OF .- Hou Month, Day; Yesr N
INJURY - #m. -
p.m.
20d INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or.about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
T, TWHILE AT WORK 1. ’ farm, foctory, street, office bldg., etc.)
- NOT WHILE AT WORK Ij

— — ; her .
+ 4421, 1 snanded the deceased fmm-_/ﬂ_,é&-—_—. w_ld,é-mmd last sow_j5, alive on—lzéé.-’
) ? sl ‘!Q m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22h. ADDRESS 22¢c, DATE SIGNED

&
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

S
\
]
L}

INSTEAD OF

@
A
AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS

MEDICA]. CERTIFICATION

{ .

Death occurred at.

/ -
22a. SIGNATUR {Dagrpes or titla)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Burial 10/4/63 .| MtdZion Ceme

24. FUNERAL DIRECTOR 7% AUDRESS

‘Casey-Lenox FeH. St2C1air,;Mos

(L

BY AFFIDAVIT OF-

ITEM NO.




STATEMENT BY LICENSED EMBALMER .

.

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Sludent Embalmer No.

worl;ing under my personal supervision. A //W /
Student Slgne /

Signature of Student Embalmer

" Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatiure to comply
* with the above constitutes grounds for revocation of license). ——

If embaimed by a STUDENT, he also shall sign. in. his OWN handwrmng

If this body |s not embalmed, fact should be so stated above.

N - e




